Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
Name of organization

Page 2
Employer identification number
LIFE ISSUES INSTITUTE, INC.

Partl

(@) {b)
No.

(c) (d)
Name, address, and ZIP + 4

Total contributions Type of contribution
25

Person Lf_l
Payroll |:|
$ 5,000. Noncash [ |

(Complete Part |l for
noncash contributions.)

**_***4275

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a) (b)
No.

(© (d)
Name, address, and ZIP + 4

Total contributions Type of contribution
26

Person m
Payroll [ ]
3 15,000. Noncash [_|

(Complete Part Il for
noncash contributions.)

(a) (b)
No.

() (d)
Name, address, and ZIP + 4

Total contributions Type of contribution
27

Person E
Payroll D
$ 12,500. Noncash [ ]

(Complete Part Il for
noncash contributions.)

{a) (b)
No.

() (@
Name, address, and ZIP + 4

Total contributions Type of contribution
28

Person m

Payroll
$ 5,200. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b) ) (@
No. Name, address, and ZIP + 4

Total contributions Type of contribution
29

Person IXl

Payroll [ ]
$ 52,500. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (o) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
30

Person Iil
Payroll [ _J
$ 5,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)

Schedule B (Form 890, 990-EZ, or 990-PF) (2013)

323452 10-24-13
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Page 3

Schedule B (Form 990, 990-EZ, or 990-PF) (20183)

Name of organization Employer identification number
LIFE ISSUES INSTITUTE, INC. *k_kk*kADT75
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed,
(a)
(c)
No. (b) (d)
FMV (or estimate)
fr
g :rr:ll Description of noncash property given (see instructions) Date received
(a)
(c}
No. (b) (d)
- FMV (or estimate)
:::tn| Description of noncash property given (see instructions) Date received
(a)
(c)
No. (b} (d)
FMV (or estimate)
;r::!' Description of noncash property given (see instructions) Date received
(a)
(c}
:0' (&) h i FMV (or estimate) Date r(d} i
. :rrtﬂ‘ Description of noncash property given (see instructions) ec
(a)
(c)
ho; (b) FMV (or estimate) @
;r::] Description of noncash property given (see |(l'l structions) Date recelved
(a)
(c)
fr”"' (b) = i FMV (or estimate) lf:i -
. aorlt'l'il Description of noncash property given {see instructions) Date ve
Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

323453 10-24-13
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_§cheduie B (Form 990, 990-EZ, or 990-PF) (2013) Paﬂ-
Name of organization Employer identification number

LIFE ISSUES INSTITUTE, INC.
Part i religious, charitable, efc., indivigual contributions 1o secuon o0 I(C)(7], (8], Of organizatons
m %ac;?ﬁ'greh%‘ets columns (a) through (e) and the following line entry. For organizations completing Part I1l, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (enterhis information once.)

Use duplicate copies of Part Ill if additional space is needed.

**_***4275
a

(a) No.
g:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I;r:rrtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gr:rﬁ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g a‘:r!tnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

323454 10-24-13 Schedule B (Form 990, 890-EZ, or 990-PF) (2013)
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OMB No. 1545-0047

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 0
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P _Information about Form 990 and its instructions is at wwu irs gou/formagn Inspection
A For the 2014 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:
change | LIFE ISSUES INSTITUTE, INC.
E:\Ir?a%;e Doing business as 31-0814275
Pt Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fg?j{n, 1821 W. GALBRAITH ROAD 513- 729-3600 O
riis City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 945 9 47.
rnended)|  CINCINNATI, OH 45239 H(a) Is this a group return
(348" [ Name and address of principal officer BRADLEY MATTES for subordinates? [_Jves [XINo
pendin
° | SAME AS C ABOVE H(b) Are all subordinates included?__1Yes [_INo

| Tax-exempt status: [ X] 501(c)3) [ 501(c) ( ) (insertno.) || 4947(a)(1)or [_| 527 If "No," attach a list. (see instructions)

J Website: p» WAW.LIFEISSUES . ORG

H(c) Group exemption number P

K_Form of organization: LKJ Corporation |__| Trust [__] Association |__] Other B>

| L Year of formation: 199 1] M State of legal domicile: OH

[Part 1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: PROVIDE EDUCATIONAL MATERIALS
% ABOUT LIFE ISSUES AND THE PRO LIFE MOVEMENT
€| 2 Checkthisbox B |_]ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 5
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 5
$ | 5 Total number of individuals employed in calendar year 2014 (Part V, line2a) 14
3‘; 6 Total number of volunteers (estimate if necessary) 1]
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 0.
b Net unrelated business taxable income from Form 990-T, ine 34 ... ... 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 1,260 ; 883. 940 , 199,
g 9 Program service revenue (Part VIIl, line2g) 970. 1:597:
é 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 1,038. 987.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11¢) 4,490. 2,564 .
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 1,267,381, 945,947.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line d) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 743 I 244. 686,645.
2| 16a Professional fundraising fees (Part IX, column (&), line11e) 9,786. 9,202.
§ b Total fundraising expenses (Part IX, column (D), line 25) B> 74,803.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) _ 533,218. 496,318.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A] Ilne 25) _____________________ 1,286,248. 1,192,165,
19 Revenue less expenses. Subtract line 18 from line 12 -18,867. -246,218.
§§ Beginning of Current Year End of Year
BS[ 20 Total assets (Part X, line 16) 976,275, 730,680.
<3| 21 Total liabilities (Part X, line 26) , 43,484. 44,107.
25 22 Net assets or fund balances. Subtract Ilne 21 from Iine 20 932,791. 686 D73
[Part Il [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Daie
Here BRADLEY MATTES, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check L_J| PTN
Paid JENNIFER L. RATTERMAN CPAUJENNIFER L. RATTE ISTEII'-!I'REICI jed 00121578

Preparer |Firm'sname p RUDLER, PSC

Fim'sEINp 31-1048275

Use Only | Firm's address p, SULTE 200 1881 DIXIE HIGHWAY
FORT WRIGHT, KY 41011

Phoneno.859-331-1717

May the IRS discuss this return with the preparer shown above? (see instructions)

@ Yes | | No

43z001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2014)
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Form 990 (2014) LIFE ISSUES INSTITUTE, INC. 31-0814275 page?2

[ Part 1l [ Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote to any line in this Part 1l e D

1 Briefly describe the organization's mission:
ASSURING, THROUGH EDUCATION, EQUAL PROTECTION UNDER THE LAW FOR ALL
LIVING HUMANS FROM THE BEGINNING OF THEIR BIOLOGICAL LIFE AT
FERTILIZATION UNTIL NATURAL DEATH.

2  Did the organization undertake any significant program services during the year which were not listed on
he prior Form 990 0LIR0EE A M aine T e e denentenn s oo s b T e [ Ives No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |___|Yes No
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Cm:l’e: ) (Expenses s 9 6 4 ’ 3 1 0 * including grants of $ ] (Revenue § 4 ’ l G 1 . )
THE MAIN PURPOSE IS TO PROMOTE EFFECTIVE EDUCATIONAL TOOLS FOR THE
PRO-LIFE MOVEMENT AND THE PUBLIC, THROUGH TV AND RADIO BROADCAST, WEB
SITE, SOCIAL NETWORKING, SPEAKERS BUREAU, PUBLICATIONS, QUARTERLY
NEWSLETTERS, AND OTHER EDUCATIONAL MATERIAL.

4b  (Code: ) (Expenses § including grants of § ) (Revenue$ )

4c  (Code: ) (Expenses $ including grants of $ ) (Revenue s )

4d Other program services (Describe in Schedule O.)

{Expenses s including grants of § ) [Revenue $ )
de Total program service expenses P 964,310.
Form 990 (2014)
432002
11-07-14

80



Checklist of Required Schedules

Form 990 (2014) LIFE ISSUES INSTITUTE, INC. 31-0814275 page3
[Part IV]

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
H YYES S COmNEtE SOhEEEIE N ......ccovcsenilblinssiinseimsnssiionesissosduvinsdilnes i iais e B selisssssascsansnssmintsss 11X
2 |s the organization required to complete Schedule B, Schedule of Contributors? e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition tc candldates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il w | % X
5 |Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(B] organrzatlon that receives membershlp dues' assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Partttf . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part/l . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
el VD S o L STV A SUISN VA ORI ORI IO . - 11| SSNG- P~S ! ION | SO [0 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
fi:*Yes; " 'complele SehEAUIE D PATIV © . .. ... ..o s insmmssshnsmosanses lonsssTannenss fomesns sentiomsonbo nansossnsobomssse o aommse Frrsestoshn 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, PartV 10 X
11 ' If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII !X or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
T ey Ll
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 1672 /f "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 thai is 5% or more of ﬂs totai assets reported in
Part X, line 162 If "Yes," complete Schedule D, Part IX , 11d X
e Did the organization report an amount for other I|ab£|rlres in Part X, Ilne 25‘? n‘ ’ Yes 5 comp.‘ete Sr:heduie D Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresaes
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X [ 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl 12a| X
b Was the organization included in consol:dated |ndependent audlted financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1 and IV e, 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts il and v~ oo 15 X
16 Did the organization report on Part IX, column (4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts llland IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | L7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Ilnes
1c and 8a? If "Yes," complete Schedule G, Part Il | e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? /If "Yes,"
COMPIEte SCNEdUIE G, PartIll' .. il s s i s oo o s S S e S e i 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheauleH 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2014)
432003
11-07-14

81




Form 990 (2014) LIFE ISSUES INSTITUTE, INC. 31-0814275 Page 4
|Part|\_.f'|

Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Parts landf 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land Ill 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCNCAUIB J oo e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
SCheoil 1 NG, GOTOINB.IER 1, ... oot it sesmsserinieessieebemer s esses i Ere st s rmasnsbssesrer st sboms st 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
anytaxexemptbendsy | o . Y e s e S e B T ) 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
T T L Y L B 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part I 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lll 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part V-~ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | oo 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCEAUIR N, PAITIL || oo ettt 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ill, or IV, and
L T . B R . S TR 34 X
36a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
1 Yon " corrplele BEhRTO R PRI VU TIBD: . ootucccsinm sttt e et o S R s i s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... .. ... 38 | X
Form 990 (2014)
432004
11-07-14
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Form

990 (2014) LIFE ISSUES INSTITUTE, INC. 31-0814275 page5

| Part V[ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ia 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings t0 Prize WINNEIS? . ..o Ny | (- S
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 14
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " to line 3b, provide an explanation in SchedquleoO 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . L 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutmns or g:ﬂs
were not tax deductiDl? || . e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ; 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premtums ona personal benefrt contract? .. ... | T7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIl, line12 P M o [
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club faclIJtles e 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 1A
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... 118
¢ Enter the amount of reservesonhand e | 18c
14a Did the organization receive any payments for |ndocr tannlng services durlr‘lg ‘the tax yeal’? = ‘= 14a X
b_If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedu-’e O ______________________________ 14b
Form 990 (2014)
432005
11-07-14
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Form 990 (2014) LIFE ISSUES INSTITUTE, INC. 31-0814275 pageb
art Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornotetoany lineinthisPart VI ..o
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 5
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ) ib 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business reiatacnshlp with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
miore. members of e governing BOTYR - i i it s i S G e e i s et f v e ST oo enmsemhes 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
PTG CAPBI ENENTNDGOVBRIOIBOBNT. . oo s s b s s 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
8 THEGOVEIIING EAVR. . oxusmimmens vsomssissa msans oot i TS e T o e A S 8a | X
b Each committee with authority to act on behalf of the governing body? 8b X
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses inSchedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before hlmg the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 o |12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that cauld gwe rise tn canﬂlcts’? ]| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done S S N A U RO . - - B
13 Did the organization haveawnttenwh;stleb!owerpohcy? T U T STy I < | X
14  Did the organization have a written document retention and destructlon polmy’? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official i5a| X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
RAKORN GO CUIANGTTIEIONT  ..coocooin o ivsss s S B o e e aEesd aisrin 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respecttosuchamangements? ... ..o 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »SEE SCHEDULE O
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website :l Another's website fII Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’'s books and records: p
BRADLEY MATTES - 513-729-3600
1821 WEST GALBRAITH ROAD, CINCINNATI, OH 45239
Form 990 (2014)
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Form 990 (2014): LIFE ISSUES INSTITUTE, INC. _ 31-0814275 page?
]Part Vll[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl |:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
@ | ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.
® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,

more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | oo cr'f;‘é'fm’gm = Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week etficerand a director/iusico) from from related other
(istany |2 the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related | = | & z (W-2/1099-MISC) organization
organizations| £ | 3 g and related
below g€l |El22 s organizations
ine) |2|E|5|35|2E[ 5
(1) JOHN C WILLKE, MD 15.00
PRESIDENT X X 0. 0. 0.
(2) KAREN MERSINO 2.00
DIRECTOR X 0. 0. 0.
(3) RICHARD P, BOTT, II 2.00
DIRECTOR X 0. 0. 0.
(4) THOMAS J. GRUBER 2.00
DIRECTOR x 0. 0. 0.
(5) BRADLEY J MATTES 40.00
EXECUTIVE DIRECTOR X 87,751. 0. 2,787.
Form 990 (2014)
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Form 990 (2014) LIFE ISSUES INSTITUTE, INC. 31-0814275 page8
| Part V“] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
; Position ;
Name and title Average PRI ke o B Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hours for | 5 T organization (W-2/1099-MISC) from the
related FE g (W-2/1099-MISC) organization
organizations| = = g g and related
below '_:" £l |28 = organizations
b Sub-total ... P 87,751. 0. 2,787.
c Total from continuation sheets to Part VII, SectionA | 2 0. 0. 0.
d Total (addlines tbandde) ... ... P> 87,751, 0. 2,787.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J forsuchperson __.................................. .| 5§ X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)

Name and business address

NONE

(B)

Description of services

(€)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization >

432008
11-07-14

0

Form 990 (2014)

86



LIFE ISSUES INSTITUTE,

INC.

31-08

14275 page9

Form 990 (2014)
I Part VIlII | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part ViIl

(A) (B) (C) (D)
Total revenue Related or Unrelated R?;ﬁ%“é f’f&“&gﬁd
exempt function business sections
revenue revenue 512-514
4{'-';43 1 a Federated campaigns . 1a
gé b Membershipdues 1b
e ¢ Fundraising events ic
EE d Related organizations 1d
g uEJ e Government grants (contributions) 1e
g 5 f All other contributions, gifts, grants, and
gg similar amounts not included above __ |1f| 940,799.
‘E - g Noncash contributions included in lines 1a-1f: §
38| h TotalAddlnestatf » | 940,799.
Business Code|
g | 2a PROGRAM REVENUE 515100 1,597. 1,597.
I
§3| d
e f All other program service revenue .
g Total. Add lines 2a-2f _ : _» 1;997%
3 Investment income {|nc|ud|ng dwndends |nterest and
other similar amounts) __ ) I 987. 987.
4  Income from investment of tax -exempt bond proceeds P
Bi ROVEMES o e e e e »
(i) Real (ii) Personal
6 a Grossrents
b Less: rental expenses
¢ Rental income or (loss)
d Net rentalincome or (I0SS) ..., B
7 a Gross amount from sales of (i) Securities (ii) Other 2
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) . ... ...
d Net gain or (loss) . e | -
o | B8 a Grossincome from fundralstng events {not
g including $ of
é contributions reported on line 1c). See
5 PRt IVEINERR. . o nmmnnmanssnsmsa a
g b Less: direct expenses
¢ Net income or (loss) from fundratsmg events _______________ | -
9 a Gross income from gaming activities. See
PartIV,line19 ... a
b Less: direct expenses b
¢ Net income or (loss) from gamlng actwmes .................. »
10 a Gross sales of inventory, less returns
and allowances .. ... ... ... a
b Less: costofgoodssold
¢ _Net income or (loss) from sales of |nvsnt0ry _______________ | =
Miscellaneous Revenue Business Codey
11 a MISCELLANEOUS 900099 2,564. 2,564, -
b |
2 [
d Allotherrevenue . e
e Total. Add lines 11a-11d > 2,564.
12 Total revenue. See instructions. B> 945,947, 4,161. 0. 987.
R Form 990 (2014)
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orm 990 (2014)

[ParIX[S

LIFE ISSUES INSTITUTE,

INC.

31-0814275 page10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPart IX ... .
Do not include amounts reported on lines b, Total éxAgensas Progran? service Managé%]ent and Fund(ll?a]ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 87,751, 51,664. 12,087. 24,000.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 485,854. 389,185. 96,669.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 2,787. 2,142. 528. 117.
9 Other employee benefits 64,166. 49,315. 12,166. 2,685.
10 PaviolMaxes ... ..o s 46,087. 35,421. 8,738. 1,928.
11 Fees for services (non-employees):
a Management .
- JREC o | —— R e
© ACCOUNtING ... ... 16,113. 16,113.
d LOBBYING, .....ocimmmmmmmmasimismmmamiogs
e Professional fundraising services. See Part IV, line 17 95 2025 9,202.
f Investment managementfees
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 233,459, 231,574, 1,885.
12 Advertising and promotion 2177 2, UET, 166.
13 Officeexpenses 97,386. 62,517. 4,436. 30,433.
14 Information technology 21,062. 21,062.
15 Royalties . ...
16 OCOUPANCY ... .\ ..\ 24,912. 18,012, 4,311. 2,589.
17 Travel 52,161. 50,596. 1,565.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings i =Y Koy 2R 12,777
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 14,711. 10,297, 2,210. 2,204,
23 Insurance ... 9,147. 3,293, 4,665. 1,189.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a GIFTS AND GRATUITIES 4,742. 4,031. 715
b BANK SERVICE CHARGE 3,675. 1;3680% 2ol 85%
¢ TAX AND LICENSES (STATE 3,039. 2,127. 456. 456.
d GRAPHICS 957. 813. 144,
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,192,165 964,310. 153,052, 74,803.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here I if following SOP 98-2 (ASC 958-720) 18,404. 9,202. 0. 9,202.
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